ll JACKSONVILLE ASSOCIATION

OF FIRE FIGHTERS
&>

RENTAL APPLICATION

DATE OF EVENT: HOURS:
TYPE OF -EVENT:

NEED BUILDING OPENED AT AM./PM.
ANTICIPATED ATTENDANCE:

PERSON/ORGANIZATION REQUESTING FACILITY AND ASSUMING
RESPONSIBILITY:

~ NAME:

ADDRESS:

CITY: STATE: ZIP:

TELEPHONE:

ARE YOU AN IAFF LOCAL 122 MEMBER?

A $250 CLEANING DEPOSIT IS REQUIRED TO BOOK YOUR EVENT. THIS DE-
POSIT WILL BE REFUNDED WHEN THE BUILDING HAS BEEN CLEANED AND
RETURNED TO ITS PRE-EVENT CONDITION. ALL FEES, EXCEPT IAFF STAFF,
SHALL BE PAID AT LEAST TWO WEEKS PRIOR TO YOUR EVENT. IAFF STAFF
SHALL BE PAID IN CASH AT THE CONCLUSION OF YOUR EVENT.

I HAVE READ AND UNDERSTAND THE ABOVE STATEMENT, THE RATE
SCHEDULE, AND HOLD HARMLESS AGREEMENT.

SIGNATURE NATE



